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2002 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Enity Name cretary of State

/ 05-29-2002 93599 032 ****6] .25
09-19-2002 90159 011 ****6].25

.DOCUMENT# N94000002416 / Seslé 19, 2002 8:00 am

BRIDGES OF AMERICA - THE ST. PETE BRIDGE, INC.

Principal Place of Business Mailing Address
2055 MERCY DR 2055 MERCY OR LT
ORLANDO FL 32808-5629 ORLANDO FL 32808-5629
us us .
e N 00 0L VR
N25 MLt Dreek S| SOW (etoy Dawe.

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

SV e, L |[ONNGRAO T 50-3289590 Nt hoplcebs
\% Zé‘q—_o S’ @% Q— epl-’- ég%og 5. Certificate of Status Desired [l geae'ggq lJj\i::Iecgtir::na:l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
COSTAN"NO, FRANK Street Address (P.Q. Box Number is Mot Accepiable)
2055,MERCY DR
ORLANDO FL 328085629 _ ‘
. City FL Zip Cods
EE

8. The dbove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature, typed o printed name of registered agent and tithe if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
After September 13, 2002, - | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
mir. will be $236.25. Trust Fund Contribution. O Added to Feas Department of State
10. QFFICERS AND DIH;ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . ' O oelete TITLE [ Change {1 Addition
NAME COSTANTINO, FRANK NAME
STREET ADORESS | 5519 BAYSIDE DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 CITY-ST-21P
TMLE D 7 Delete TMLE O Change [ Addition
NAME MCMURTRY, GRADY NAME
STREET ADDRESS | 4698 HALL RD STAEET ADDRESS
CITY-51-21P ORLANDO FL 32817 CITY-ST-2IP
TIMLE D [ Delete TILE O crange ] Addition
NAME POITRAS, EDWARD W NAME
STREET ADDRESS | 27 LAKE HAMILTON BEACH STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 GITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME HARRISON, BEN NAME
STREET ADDRESS | P (0, BOX 279 STREET ADDRESS
CY-ST-2P | BRYSON CITY NC 28713 bry-51-21P
TITLE D 1 Delete TLE [ change [ Additicn
NAME BROWN, DON NAVE
STREET ADDRESS | 6325 WHIP-O-WILL LANE STREET ADDAESS
CITY-ST-ZIP ST CLOUD FL 34771 CITY-ST-2IP
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2I

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the red2Wer or trustee el dwered lo,execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or cn an attachm vﬁ an‘hddreﬁT},’ wiésarl':omerﬁke empawereth

SIGNATURE: - SIGNATUF IRED

CR2E037 (4/02)



